
.. , 
, , 

Please "type or print in ink. 

NAME OF ALER 

.Garcetti 

1. Office, Agency, or Court 
Agency Name 

Los Angeles City Council 

(lASl) 

Division, Board, Department, District, if applicable 

, District 13 

,... If filing for multiple positions, list below or on an attachment: 

A Public Document 

(FIRST) 

Eric 

Your Position 

Council President 

Date Received 
OffICial Use Only 

LOS ANGELES CITY 
ETHICS COMMISSION 

SEP 122011 

Agency: Southern Califomia.Associ,ati.on of Governments . Position: Boardmember 

2. Jurisdiction' of Office (Check alleast one box) 

o Slate Los Angeles; Ventura. Riverside, San Bernardino, o Judge (Statewide Jurisdiction) 

Qg Mulli-County Orange and Imperial Counties o County of __________ --''--___ _ 

~ r.iIy of Los Ang~l.es •..• __________ _ o Othe'--' _____________ _ 

3. Type of Statement (Check alleasl one box) 

~ Annual: The period covered is January 1, 2010, through December 31. D Leaving Office: Date Left ---1----1 __ 
(Check ooe) 2010. -or-

The period covered is ----1----1 __ . through December 31, 
2010, 

a The period covered is January 1. 2010, through the date of 
leaving office. 

D Assuming Office: Date ----1----1 __ 

o Candidate: Election Year _____ _ 

4. Schedule Summary 
Check applicable schedules or "None." 

[8] Schedule A-1 - Investments - schedule attached 

o Schedule A-2 - Investments - schedule attached 

[8] Schedule B - Real Property - schedule attached 

a The period GOvered is ~~-1 through the date 
of leaving office, 

Office sought, if different than Part 1: _________________ _ 

-or-

8 
~ Total number of pages including this cover page: _--'-_ 

Qg Schedule C - Income, Loans, & Business Positions - schedule attached 

[8] Schedule D - Income - Gifts - schedule attached 

[8] Schedule E -Income ..;'Gifts - Travel Payments - schedule attached 

O None - No reportable interests on any schedule 

                
                      
                                                            

                          
                         

                 

           

               
               

                                  

         

      

                                                                                                                                                           
                                                                                                     

I certify under penalty of perjury under the laws of the Sfate of California                                         

Date Signed 9 - 9-/ / 
(moorh, day, year) 

Sign      ⁴‽…‽⁽⁽ⁱ‹※‹‹※ ‽‽‧†                        
                                                            

                          
                                                      



.. 

:.~Ai.I~O~~IA ~ORnii :'7:"«:10': STATEMENT OF ECONOMIC INTERESTS 
FAIR POllTJCAL PRACTJCES CDi!?TJJISSJON 

. A PUBLIC POC:UMENT>·;. COVER PAGE 

Please type or print in ink. 
~~~~ ________ ~ ______________ ~~ __________ ~~~!:~"'~I/~Q~ft~y~~. 
NAUE OF ALER {LAST} (FIRST) '-- "(6IODLEf t" -. . ..... , 

:D 
. ~arcetti Eric T>' 

----------;...:..:-----------'--------------~==--o·-·, 
1. Office, Agency, or Court "'" -.{ :

:<0 
Agency Name :;D 

N 
Los Angeles City Council Council President LO 

Division, Board, Department. Distric~ if applicable Your Position 
-0 

District 13 :x 
~ If filing for muWp[e positions, list below or on an attachment. r::,') 

Agency: 

2. Jurisdiction of Office (Check af least one box) 

D State 

Position: 

o Judge (Statewide Jurisdiction) 

o 
;;;-

D Multi-Counly ______________ _ o Counlyof _______________ _ 

129 City of Los Angeles o Other 

.3. Type of Statement (Check at (east one box) 

~ Annual: The period covered is January 1, 2010, through December 31, o Leaving Office: Date Left ----1--1 __ 
(Check one) 2010. -or-

The period covered is ----1----.l_~ through December 31, 
2010. 

o The period covered is January 1, 2010, through the dale of 
leaving office. 

o Assuming Office: Date -1--.J __ o The period covered is ~----1-. through the dale 
of leaving office. 

o Candidate: Election Year _____ _ Office soughl, if differenllhan Part 1: _________ -, _______ _ 

4. Schedule Summary 
Check applicable schedules or "None," 

~ Schedule; A-1 -Investments - schedule aUached 

~ Schedule A-2 - Inves/ments - schedule attached 

Ii] Schedule B - Real Properly - schedule attached 

-or-

~ Total number of pages including this cover page: _-,B,--_ 

~ Schedule C - Income, Loans, & Business Positions - schedule attached 

fiil Schedule D -Income - Giffs - schedule altached 

@ Schedule E - Income - Gifts - Tfi3vel Payments - schedule attached 

O None - No reporlabfe interests on any schedule 

5. Verification 
MAlum ADDRESS STREET 
(Business or Agency Address Recommended - PuNIC DocumenQ 

                             
                  ⁉⁾⁕⁍⁅⁒†

                

OIlY STATE ZIP CODE 

                     
              

                                  
1 have used aU reasonable diligence in preparing this stalement I have reviewed this slalement and 10 Ihe best of my knowledge the information contained 
herein and in any attached schedules is true and complete. I acknowledge this is a public document. 

I certify under penalty of perjury under the Jaws of the Stale of California that the foregoing is true and correct 

Date Signed ---L'IT.-=/~-~/:::fc-----
(mM!h. day, yes~ 

Signature _                ※※››››⁇⁾‿※•ftf:5;;;·===== ___ _• 
         ⁏⁉‱‧⁾‧†                rd MIll J'D!K fiirlg 06id1ll.' 

FPPC Form 700 (201012011) 
FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca.gov 

(d)(5)

(d)(5)



SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSlor~-

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Name 

Eric Garcetti 

Do not attach brokerage or financial statements. 

~ NAME OF BU?INESS ENTITY 

Adobe Systems Inc. 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Technology 

FAIR MARKET VAlUE 

o $2,000 - $10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

[g) $10,001 - $100,000 

DOver $1,000,000 

~ Stock D Other-------=o-7CC-----
(Describe) o Partnership o Income Received of $0 - $499 

o Income Received of $500 or More (Reporl on ScIledula C) 

IF APPLICABLE, LIST DATE: 

------1------1...JiL 
ACQUIRED 

------1------1...JiL 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

Oracle Corp. 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Software 

fAIR MARKET VALUE 

o $2,000 - $10,000 

0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

~ $10,001 - $100,000 

DOver $1,000,000 

@g Stocle D Other _____ ==::;--____ _ 
(Describe) o Partnership 0 Inr;ome Received of $0 ~ $499 

o Income Received of $500 or More (Report. on Schedule C) 

IF APPLICABLE, LIST DATE: 

------1------1...JiL 
ACQUIRED 

------1------1...JiL 
DISPOSED 

,.... NAME OF BUSINESS ENTITY 

SJW Corp. 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Business 

FAIR MARKET VALUE 

lliI $2,000 - $10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 ~ $100,000 

DOver $1,000,000 

~ Stock D Other ____ ---;;==:-___ _ 
(Describe) 

D Partnership 0 Income Received of $0 ~ $499 
a Income Received of $500 or More (Report on Schedule C) 

IF APPliCABLE, LIST DATE: 

------1------1...JiL 
ACQUIRED 

------1------1...JiL 
DISPOSED 

,.... NAME OF BUSINESS ENTITY 

Microsoft Corp" 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $2,000 - $10,000 

o $100,001 - $1,000,000 

NATURE OF INVESTMENT 

~ $10,001 - $100,000 

DOver $1,000,000 

o Stock D Olher ____ -=== ____ _ 
(DesCl1be) 

D Partnership o Income Received of $0 - $499 
o Income Received of $500 or More (Reporl on Schedule C) 

IF APPLICABLE, LIST DATE: 

------1------1...JiL 
ACQUIRED 

------1------1...JiL 
DISPOSED 

,.... NAME OF BUSINESS ENTITY 

Ross Stores Inc. 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Retail Clothing 

FAIR MARKET VALUE 

o $2,000 - $10,000 o $100,001 ~ $1,000,000 

NATURE OF INVESTMENT 

I2f] $10,001 - $100,000 

DOver $1,000,000 

B9 Stock D Other ----'-c~:=;:=------
(DesCl1be) o Partnership o Income Received of $0 - $499 

o Income Received of $500 or More (Report. on Schedule C) 

IF APPLICABLE, LIST DATE: 

------1------1...JiL 
ACQUIRED 

------1------1...JiL 
D!SPOSED 

,.... NAME OF BUSINESS ENTITY 

Starbucks Corp. 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Coffee 

FAIR MARKET VALUE 

o $2,000 - $10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

~ $10,001 • $100,000 

DOver $1,000,000 

o Stock D Other -----;;:==-----
(Desaibe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

------1------1...JiL 
ACQUIRED 

------1------1...JiL 
DISPOSED 

Cornments: _______________ --------_______________________________________________________________ ___ 

FPPC Form 700 {2010/2011} Sch. A~1 
FPPC TolI~Free Helpline: 866/275·3772 www.fppc.ca.gov 



SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COIJlMISSION 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Name 
Eric Garcetti 

Do not attach brokerage or financial statements. 

~ NAME OF BUSINESS ENTITY 

Tiffany 

GENERAL DES'CRIPTION OF BUSINESS ACTIVITY 

Luxury Goods 

FAIR MARKET VALUE 

~ $2,000 - $10,000 

·0 $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver $1,000,000 

~ Stock 0 Other ________ --'-___ _ 
(Describe) 

o Partnership o Income Received of $0 - $499 
o Income Received af $500 or More (RepOlt on Schedule C) 

IF APPLICABLE, LIST DATE: 

---1---1-.JjL 
ACQUIRED 

~~-.JjL 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $2,000 - $10,000 

0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

o $10,001 - $100,000 

DOver $1,000,000 

D Stock 0 Other ____ ---=c-~-----
(Describe) o Partnership o Income ReceiVed of $0 - $499 

o Income Received of $500 or More (Repolf on SChedule C) 

IF APPLICABLE, LIST DATE: 

---1---1-.JjL 
ACQUIRED 

~----1-.JjL 
DISPOSED 

.... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 - $10,000 

0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver $1,000,000 

o Stook 0 Otho< ------=----c~---
(Des:robe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

---1---1-.JjL 
ACQUIRED 

~----1-.JjL 
DISPOSED 

.... NAME OF BUSINESS ENTITY 

State Street Russell 200 Index Fund 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Deferred Camp/City of Los Angeles 

FAIR MARKET VALUE 

0$2,000 - $10,000 

0$100,001 - $1,000,000 

~ $10,001 - $100,000 

DOver $1,000,000 

NATURE OF INVESTMENT Co-mingled Trust Deferred Camp 
D Stock [29 Other ....:c=--====-==--===-=-....:c::..::== 

(Describe) o Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

---1~-.JjL 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 - $10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver $1,000,000 

o Stock 0 Other ____ -,,--,,-,---___ _ 
(Describe) o Partnership o Income Received of $0 - $499 

o Income Received of $500 or fOOre (Report on ScI1edufe C) 

IF APPLICABLE, LIST DATE: 

~~-.JjL 
ACQUIRED 

---1~~ 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 - $10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver $1,000,000 

o Stook Doth., ------,o---,cc-----
(Descrlbe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

~---1-.JjL 
ACQUIRED 

---1~~ 
DISPOSED 

Comments: ________________________________________________________________________________________ ___ 

FPPC Form 700 (201012011) Sch. A-1 
FPPC Toll-Free Helpline: 866/275·3772 WW'N.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

Eric Garcetti 

~ STREET ADDRESS OR PRECISE LOCATION 

435 Culver Blvd. 

CITY 

Los Angeles, CA 90293 

FAIR MARKET VALUE 

D $2,000 - $10,000 

~ $10,001 - $100,000 

D $100,001 - $1,000,000 

DOver $1,000,000 

NATURE OF INTEREST 

12£1 Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

-----1-----1i!L -----1-----1i!L 
ACQUIRED· DISPOSED 

D Easement 

o Leasehold _____ _ 0------
YIS. remaining 0"", 

IF RENTAL PROPERlY, GROSS INCOME RECEIVED 

D $0 - $499 0 $500 - $1,000 ~ $1,001 - $10,000 

D $10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

~ STREET ADDRESS OR PREC"ISE LOCATION 

11519 Culver Blvd. 

CITY 

Los Angeles, CA 90066 

FAIR MARKET VALUE 
D $2,000 - $10,000 

IF APPLICABLE, LIST DATE: 

IRI $10,001 - $100,000 

D $100,001'- $1,000,000 

DOver $1,000,000 

NATURE OF INTEREST 

18] Ownership/Deed of Trust 

ACQUIRED DISPOSED 

o Easement 

o Leasehold -cc---;-:--
Yrs. remaining 

D--::c---
0""" 

IF RENTAL PROPERIT, GROSS INCOME RECEIVED 

0$0 - $499 D $500 - $1,000 129 $1,001 - $10,000 

o $10,001 - $100,000 0 OVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list- the name of each tenant that is a single source of 
income of $10,000 or more. 

* You are "not required to report loans from commercial lending institutions made in the lender's regular course 
of business on terms available to members of the public without regard to your official status. Personal loans 
and loans received not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER· 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonthsiYears) 

____ 'Yo o None 

HIGHEST BAlANCE DURING REPORTING PERIOD 

o $500 - $1,000 

o $10,001 - $100,000 

o Guaranlor, if applicable 

o $1,001 - $10,000 

DOVER $100,000 

NAME OF LENDER· 

ADDRESS (Business Address Acceptable) 

BUSINESS ACnVIIT. IF ANY, OF LENDER 

INTEREST RATE TERM (MonthslYears) 

____ 'Yo o None 

HIGHEST BALANCE DURING REPORTING PERIOD 

0$500 - $1,000 0 $1,001 - $10,000 

o $10,001 - $100,000 DOVER $100,000 

" 0 Guaranlor, if applicable 

Commen~: ________________________________________________________________________________ ___ 

FPPC Form 700 (2010/2011) Sch. B 
FPPC TolI~Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIF~RNIA FO~M 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

(other than Gifts and Travel Payments) Eric Garcetti 

,. 1. INCOME RECEIVED ,. 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

Harry Roth Trust 

ADDRESS (Business Address Acceptabfe) 
12021 Wilshire Blvd. Ste. 505 
Los Angeles, CA 90025 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

"fA 
YOUR BUSINESS POSITION 

Trust Beneficiary (No ownership Interest) 

GROSS INCOME RECEIVED 

o $500 - $1,000 

~ $10,001 - $100,000 

0$1,001 - $10,000 

DOVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary 0 Spouse's or registered domestic partner's income 

D loan repayment o Partnership 

o Sale of -------;;O=:;:-:-==c;-c:;:7-----
(Property, car. boat etc.) 

o Commission or o Rental Income, list e<lch soun;e of $10,000 or more 

~ Other Trust Distribution 
(Describe) 

NAME OF SOURCE OF INCOME 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

D !fi500 - $1,000 0 $1,001 - $10,000 

D $10,001 - $100,000 0 OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

D Salary 0 Spouse's or registered domestic partner's income 

o Loan repayment o Partnership 

o Sale of _____ -;==-==;;-:;;;-_____ _ 
(Property, car; boat, etc.) 

D Commission or o Rental Income, list each source of $10,000 or more 

D Oth« _______ --;;;== ______ _ 
(Desr;tibe) 

~ 2. lOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD ~ ~ :-.:_~ ... ; __ - - t. . -

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part 
of a retail installment or credit card transaction, made in the lender's regular course of business on terms 
available to members of the public without regard to your official status. Personal loans and loans received 
not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER* 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY. IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING 'PERIOD 

o $500 - $1,000 

o $1,001 - $10,000 

o $10,001 - $100,000 

O'OVER $100,000 

Comments: 

INTEREST RATE TERM (MonthsNears) 

____ ,% 0 None 

SECURITY FOR LOAN 

D None 0 Per.;onal residence 

D Real Property ______ -;====-_____ _ 
Street address 

City 

D Guarnnlor _________________ _ 

D Oth«---------;;o==------
(Describe) 

FPPC Form 700 (2010f2011) Sch, C 
FPPC Toll-Free Helpline: 8661275-3n2 www.fppc.ca.gov 



-C~LIFORNIA F~R;- too 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAl.. PRACTICES COMrmSSION 

Name 

"'" NAME OF SOURCE 

See attached. 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY. OF SOURCE 

DATE (mmfddlyy) VALUE DESCRIPTION OF GIFT(S) 

----.l----.l_ "-, __ _ 

----.l-1_ ,"-__ _ 

~ NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

----.l-1_ ,, ___ _ 

----.l-1_ '--, __ _ 

, 
I>- NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmfddfyy) VALUE DESCRIPTION OF GIFT(S) 

----.l-1__ "-, ___ _ 

----.l-1_ "--, __ _ 

Eric Garcetti 

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

----.l----.l_ '--, __ _ 

----.l----.l__ ,-, ___ _ 

----.l----.l_ ,"-__ _ 

... NAME OF SOURCE 

ADDRESS (Business Address Accepfable) 

8USINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/d~) VALUE DESCRIPTION OF GIFT(S) 

----.l----.l__ "-, ___ _ 

----.l----.l_ ... , __ _ 

, 
I>- NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

----.l----.l_ '--, __ _ 

----.l----.l_ ... $ __ _ 

----.l----.l_ >-, __ _ 

Comrnents: ________________________________________________________________________________________ __ 

FPPC Form 700 (201012011) Sch. D 
FPPC ToU-Free Helpline: 8661275-3772 www.fppc.ca.gov 



c.,) i" 
," ...i.,ADOflESS;Oe:SOURCEL 'I' 
,,::-,. '7:'(Btis{rr;~dA'diJress:Ac~bi§B/~):; ,'" , : ':"'Z'I}~: ~q2~~L~ 

!Democratic Municipal 12 S. First St., 12th Fl. 95113 
i Officials San Jose, CA 
Brown Family 5151 State University Dr. 90036 

Los Angeles, CA 
Fiji Water 11444 W. Olympic Blvd., Ste. 210 90064 

Los Angeles, CA 

UCLA Burkle Center for 11353 Bunche Hall 90095 
International Relations Los Angeles, CA 
Democratic Municipal 12 S. First St., 12th Fl. 95113 
Officials San Jose, CA 
Italian Government 12400 Wilshire Blvd., Ste. 550 90025 
Tourist Board Los Angeles, CA 
Los Angeles 111 S. Grand Ave. 90012 
Philharmonic Los Angeles, CA 

American Film Institute 2021 N. Western Ave. 90027 
Los Angeles, CA 

Warner Bros. 4000 Wartier Blvd., Bldg. 137 91522 
Entertainment Inc. Burbank, CA 

Center Theatre Group 601 W. Temple St. 90012 
Los Angeles, CA 

Rosebowl Operating 1001 Rose Bowl Dr. 91103 
Company Pasadena, CA 
Art Directors Guild 11969 Ventura Blvd., 2nd Fl. 91604 

Studio City, CA 

Schedule D 
Income - Gifts 

,'i::BUSINESSACTIVJTYiAF 
;:,:::.': ,',:"AKJ'oi'!C5F,;S0UR:CE/'~ ": 
N/A 

N/A 

Water 

N/A 

N/A 

N/A 

Entertainment 

Entertainment 

Entertainment 

Entertainment 

Sports 

N/A 

I'HDt-IE!; . 
i '.!mrWddl<i,," " 

3/16/2010 

4/29/2010 

5/4/2010 

5/24/2010 

7/30/2010 

10/6/2010 

10/7/2010 

11/4/2010 

11/19/2010 

11/28/2010 

12/4/2010 

12/7/2010 

-_. -

CALIFORNIA FORM 700 
FAIR POL\TtCAL PRACTICES COMMISSION 

Eric Garcetti 

., ·,y;,LWE.! ? .: .. ! DE$~R~r,rQNOR'<?r!'l($) ...... 

$50.00 Meal, DMO Reception 

$250.00 Event Tickets (2) 

$100.00 Event Ticket (1) I 

$136.00 Dinner 

$99.00 Event Ticket (1) 

$51.50 Book, Poster, Cookies 

$70.00 Event Ticket (1) 

$75.00 Event Ticket (1) 

$100.00 Movie Tickets (4) 

$95.00 Theater Ticket (1) 

$240.00 Football Tickets (3) 

$75.00 Book 



'.' ; 

SCHEDULE E 
Income - Gifts 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

Travel Payments, Advances, 
and Reimbursements 

Eric Garcetti 

• Reminder - you must mark the gift or income box. 
You are not required to report income from government agencies. 
You may mark the box 501(c)(3) for a travel payment received from a nonprofit 501(c)(3) 
organization. When the payment is a gift it is reportable but is not subject to the $420 gift limit. 

... NAME OF SOURCE 
Center for American Progress 
China/U.S. Exchange Foundation 

ADDRESS (Business Address Acceptable) 

1333 H St., NW 

CITY AND STAlE 

washington, DC 20005 

BUSINESS ACTIVITY, IF ANY, OF SOURCE ~ 501 (C)(3) 

DATE(S): ..EJ~....1!!.... .. ..E..J....!!....J~ AMT: $. ____ 7_4_8_'_8_'_ 
(If applicable) 

TYPE OF PAYMENT: (must check one) ~ Gift 0 Income 

DESCRIPTION: participation in conference panel for 

U.S. and Chinese delegation 

,.. NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE' o 501 (0)(3) 

DATE(S): -----1----1. __ - -----1-----1 __ AMT: $ _____ _ 

(If applicable) 

TYPE OF PAYMENT: (must check one) 0 Gift 0 Income 

DESCRIPTION: ___________________________ _ 

... NAME OF SOURCE 

Democratic Municipal Offic'ials 

ADDRESS (Business Address Acceptable) 

12 S. -First SL, 12th Flo 

CITY AND STATE 

San Jose, CA 95113 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 0501 (C)(3) 

DATE(S): ..EJ.2-J~ .. .. E_L2.J..J:2.... AMT: ~$ _____ ,,64::.5=, 8,,8'-.. 
(If applicable) 

TYPE OF PAYMENT: (must check one) 0 Gift D Income 

DESCRIPTION: participation in conference panel for 

League of Cities 

... NAME OF SOURCE 

ADDRESS (Business Address Accepfable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE o 501 (C)(3) 

DATE(S): ----1----1. ___ - -----1-----1 __ AMT: >-' _____ _ 

(If appf,c;able) 

TYPE OF PAYMENT: (must check one) 0 Gift 0 Income 

DESCRIPTION: ___________________________________ _ 

Commen~: __________________________________________________________________________________ _ 

FPPC Form 700 (2010/2011) Sch. E 
FPPC TolI .. Free Helpline: 866/27S-3nz www.fppc.ca.gov 



, . , LOS ANGELES CITY 
ETHICS COMMISSION 

~EP 12 2011 

RECEIVED 

eTHICS COMMISSK>N 

RECEIVED 

\ 1 OC' ? 'c I I;.... l .... SCHEDULE E 
Income - Gifts 

Travel Payments, Advances, 
and Reimbursements 

• Reminder - you must mark the gift or income box. 
You are not required to report income from government agencies. 
You may mark the box 501(c)(3) for a travel payment received from a nonprofit 501(c)(3) 
organization. When the payment is a gift it is reportable but is not subject to the $420 gift limit. 

)0- NAME OF SOURCE 
Center for American Progress 
China/U.S. Excha'nge'Foundation 

ADDRESS (Business Address Acceptable) 

1333 H St., NW 

CITY AND STATE 

Washington, DC 20005 

BUSINESS ACTIVITY, IF ANY, OF SOURCE [R] 501 (c)(3) 

DATE(S), ..EJ~L.1Q. . _E,L~.L.1~ AM"P. • ___ -'-74.::8::.,8::..:.1 
(If appb'cab/e) 

TYPE OF PAYMENl: (must check one) [!] Gift D Income 

DESCRIPTION: Participation in conference panel for 

U.S. and Chinese delegation 

~ NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 0501 (c)(3) 

DATE(S): ----.l---1. __ . ...--1---1_ AMT: $; _____ _ 

(If app/lCfJble) 

TYPE OF PAYMENT: (must check one) 0 Gift D Income 

DESCRIPTION: ________________ _ 

~ NAME OF SOURCE 

Democratic Municipal Officials 
ADDRESS (Business Address Accepfa.ble) 

12 S. First St., 12th FI. 

CITY AND STATE 

San Jose, CA 95113 
BUSINESS ACTIVITY, IF ANY. OF SOURCE o 501 (C)(3) 

DATE(S)'..EJ~....!Q. • ..EJ..2J....!Q. AMT; 5 ___ -'6"'45=,8"'8 
(If applicable) 

TYPE OF PAYMENT: (must cheek one) 0 Gift D Income 

DESCRIPTION: Participation in conference panel for 

League of Cities 

Verification 

Print Name Eric Garcetti 

Office, Agency I C' C 'I 
or Court Los Ange es Ity ounel 

Statement Type 02010/2011 Annual 0 Assuming 0 Leaving 
[R]...1.Q.... Annual 0 Candidate 

(Y'J 

I have used all reasonable diligence in preparing this statement I have 
reviewed this statement and to the best of my knowledge the information 
contained herein and in any attached schedules is true and complete. 

I certify under penalty of perjury under the laws of the State of 
California that the foregoing is true and correct. 

Date Signed 9 - 9 - If 
  ‧⁇‿⁾•⁉' do" ye., 

Signature          ‽_________ _•‴‧‽⁽ •• ⁽‾ 

Comments: __________________________________________________________________________________ __ 

FPPC Form 700 Amendment (2010/2011) Sch. E 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 

(d)(5)


